Initial Notification

For additional facility-wide requirements applicable to affected facilities

Regulation 1138 — Section 8

Emission Standards for Halogenated Solvent Cleaning

Submittal Date: This “Initial Notification” must be submitted no later than November 11,2011 o Ee 0
later than 120 days after the affected facility’s initial startup, whichever is late§§%“

{1] - Name of the facility: Macro-Bearings Inc. § p
[2] *  Physical location — Street Address: ' 219 Duncan Road
City, State, Zip Code : -~ Marshallton DE 19808
Address where any compliance records are kept, if different than the physical location
Street Address: . &
City, State, Zip Code:
[3] Name of Owner or Operator: —Gilbert Stuart
Mailing Address: ~ P.O. Box 1505
City, State, Zip Code: - Marshallton DE 19808-1505
[4] Provide the initial installation date and an estimate of the anni olvent consumption for each

icable.to'affected facilities.

Cleaning machine Initial installation date

solvent cleaning machine subject to the additional facility-
Solvent . alogenated HAP solvent consumption

2 (Kilograts per year)

CM-1 12/14/2004 13,000
CM -2 6/17/1996 200
CM-3 100

(5]

(6]

Date: * Nov. 1, 2011

Telephone No: = 302-555-1234

N
Delaware Department of Natural Resources
and Environmental Control

Director of Air Quality U. S. Environmental Protection Agency
Blue Hen Corporate Center Director, Air Protection Division

655 S. Bay Road, Suite 5N 1650 Arch Street

Dover, DE 19901 Philadelphia, PA 19103
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Initial Notification

For additional facility-wide requirements applicable to affected facilities

Regulation 1138 — Section 8

Emission Standards for Halogenated Solvent Cleaning

Provide a brief description of all solvent cleaning machines subject to the additional facility-wide requiremg pplicable to
affected facilities. The description must include, at minimum, the type of solvent cleaning machine, theisolvent/air interface
g %

area, and the types of control technologies employed.

CM -1
e  Type of machine Batch vapor
e - Solvent/air interface area 3 meters inside diameter = 7 square meters
o  Control technologies Freeboard chiller, reduced room draft, and fit
e - Solvent used TCE
CM-2
o Type of machine Batch cold immersion
e Solvent/air interface area 4ftx2ftx2ft=1.5 squa
¢ Control technologies Tight fitting cover and fi
e Solvent used TCE :
CM-3 ‘
Type of machine Batch cold rgmo or

®
e Solvent/air interface area
e  Control technologies

e - Solvent used

3ftx2ftxlft
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Initial Statement of Compliance

For additional facility-wide requirements applicable to affected facilities

Regulation 1138 — Section 8

Emission Standards for Halogenated Solvent Cleaning

Submittal Date: e Ifthe affected facility was initially started up on or before May 3, 2010, this “Initial Statement of
Compliance” must be submitted no later than November 11, 2011. ; 4
e Ifthe affected fac111ty was initially started up after May 3, 2010, this “Inltlal Stat

later.

[1]  Name of the facility: Macro-Bearings Inc.

[2]  Physical location — Street Address: 219 Duncan Road
City, State, Zip Code :  Marshallton DE 19808

Address where any compliance records are kept, if different than the physi :

Street Address:

City, State, Zip Code:

[31 Name of Owner or Operator: Gilbert Stuart
Mailing Address:  P.O. Box 1505
City, State, Zip Code: Marshallton DE 19808-1:

(4]

Identify method or methods for determini
solvent cleaning machines.

(5]

is checked, attach all calculations performed to determine the amount of
oved in the solid waste

[6] i i ion contained in this notification is true, accurate, and complete.

Date: Nov. 1,2011

Telephone No:  302-555-1234

[7] The owner or operator must submit this “Initial Notification” form to the following agencies by the submittal date
provided above. Remember to keep a copy of this notification.

Delaware Department of Natural Resources
and Environmental Control
Director of Air Quality U. S. Environmental Protection Agency
Blue Hen Corporate Center Director, Air Protection Division
655 S. Bay Road, Suite SN 1650 Arch Street
Dover, DE 19901 Philadelphia, PA 19103
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Annual Solvent Emissions Report

For additional facility-wide requirements applicable to affected facilities

Regulation 1138 — Section 8

Emission Standards for Halogenated Solvent Cleaning

Submittal Date: This “Annual Solvent Emissions report” must be submitted no later than
February 1 following the end of the reporting period.

[1]  Name of the facility: Macro-Bearings Inc.

[2] Physical location — Street Address: 219 Duncan Road
City, State, Zip Code :  Marshallton DE 19808

Address where any compliance records are kept, if different than the physical location
Street Address:

City, State, Zip Code:

[31 Name of Owner or Operator: Gilbert Stuart
Mailing Address: P.O. Box 1505
City, State, Zip Code: Marshallton DE 19808-1505

[4]  Identify the reporting period covered by this “Annual Solven
January 1 to December 31, 2011

[S]  Provide average monthly halogenated HAP solven

[6] Provide the facility-wide 12-month rolli en H fAf‘ solvent emission calculated in each month of the
reporting period. 4

January NA 12,931 kilograms  September 14,607 kilograms
February NA 12,649 kilograms October 13,742 kilograms
March NA 12,969 kilograms  November 13,588 kilograms
April 14,079 kilograms  December 13,769 kilograms
[7] I certi t all the information contajned in this notification is true, accurate, and complete.

Date : Jan. 31,2012

Telephone No:  302-555-1234

perator must submit this “Initial Notification” form to the following agencies by the submittal date
provided above. Remember to keep a copy of this notification.

Delaware Department of Natural Resources
and Environmental Control

Director of Air Quality U. S. Environmental Protection Agency
Blue Hen Corporate Center Director, Air Protection Division

655 S. Bay Road, Suite SN 1650 Arch Street

Dover, DE 19901 Philadelphia, PA 19103
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Facility-wide Exceedance Report

For additional facility-wide requirements applicable to affected facilities

Regulation 1138 — Section 8

Emission Standards for Halogenated Solvent Cleaning

Submittal Date: The Facility-wide Exceedance Report must be delivered or postmarked by the 30™ d;
the end of each calendar half or quarter, as appropriate.

{1] Name of the facility: Macro-Bearings Inc.
[2] Physical location — Street Address: 219 Duncan Road
City, State, Zip Code : Marshallton DE 19808

[3] Name of Owner or Operator: Gilbert Stuart
[4] Xdentify the reporting period covered by this Facility-wide Exceedance Rep

Check the appropriate reporting period dates
Calendar Half

Calendar

January thru June January thru Marc 2011
July thru December . April thru June , YEAR
[5] During the reporting period identified in Item 4, did ai ili i : \&% ing total HAP solvent emission

(calculated using equation 8-12) exceed the applicable
presented in Table 8.7 of Regulation 1138. \

ide 12-month rolling total HAP solvent emission limit during

S

e 12-month rolling total HAP solvent emission limit during

the reporting period.
Yes, there was/were exceedances
the reporting period.

mth rolling total HAP solvent emission limit were reported in
itting this report according with Item 9.

9
S

: ling with It

Telephone No:  302-555-1234

\
Add

Email e

P Stuad Date - Jan. 25,2012

[9] The owner or o?itor must submit this “Facility-wide Exceedance Report” form to the following agencies by the
submittal date ﬁﬁ'ovided above on this form. Remember to keep a copy of this report.

Delaware Department of Natural Resources
and Environmental Control
Director of Air Quality U. S. Environmental Protection Agency
Blue Hen Corporate Center Director, Air Protection Division
655 S. Bay Road, Suite SN 1650 Arch Street
Dover, DE 19901 Philadelphia, PA 19103
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Facility-wide Exceedance Report

For additional facility-wide requirements applicable to affected facilities

Regulation 1138 — Section 8

Emission Standards for Halogenated Solvent Cleaning

Identify each exceedance of the applicable facility-wide 12-month rolling total HAP solvent emission limj Qg\the reporting

period and provide a description of the actions taken to comply with 8.10.2.2 of Regulation 1138,

Exceedance 1

Identify the cause of the exceedance :

Throughput over the prior four months had been unusually high. |
we shutdown and inspected the batch vapor degreaser (CM - 1) f" I
was badly fouled. The fouling significantly reduced the coohng e N whxc%contrlbuted to larger than

expected solvent losses.

Describe the corrective actions taken :
e While CM — 1 was shutdown, we thoroughly
efficiency. |

e We added the need to perform an 1nsPect10n

‘\

each month when refilling the gﬁ L

Exceedance 2

If additional exceedances occurred during the reporting period, provide the above information for those
occurrences on a separate page and attach page to this report.
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Instruction for use of “Annual Solvent Emissions Report” Form

General

The “Annual Solvent Emissions Report” form may be used by an affected facility that operates a halogenated
solvent cleaning operation to comply with the annual solvent emissions reporting requirements in 8.10.6 of
Section 8.0 of Regulation 1138 (Section 8). The use of this form is optional. However, other means of
reporting must contain the information required under 8.10.6.1 through 8.10.6.7 of Section 8.

“Affected facility” means, for the purposes of 8.0 of this regulation, all solvent cleani
to 8.0, except for the following.
e Solvent cleaning machines used in the manufacture or maintenance of aeros
e Solvent cleaning machines used in the manufacture of narrow tubing.
e Continuous web cleaning machines, located at a major source that is subj
in 8.10.2.2 of this regulation.
e Cold batch cleaning machines, located at an area source that is sub
8.10.2.2 of this regulation.

Required Submittal Date

d'solvent cleaning operaﬁon shall
o the U.S Environmental Protection
or which the reporting is being made.

The owner or operator of an affected facility that operates a halo
submit an annual solvent emissions report to the Department (with ¢
Agency) no later than February 1 of the year following the calendar

The addresses for this submittal are provided be m 8 of the :Solvent Emissions Report”

form.
Items 1

Provide the name of the a
Items 2
Provide the phy,
the address
facility.
Item% 3

owner or operator of the affected facility that operates the halogenated
d in Items 1 and 2.

Provide the nar
solvent cleaning o

Item 4
The owner or operator shall identify the reporting period (calendar year) in the space provided.

Item 5

The owner or operator shall provide the average monthly halogenated HAP solvent consumption for the
affected facility during the reporting period in kilograms per month results calculated each month under
8.10.3.1 of Section 8.

Page 1 of 2



Instruction for use of “Annual Solvent Emissions Report” Form
(Continued)

Item 6

The owner or operator shall provide the facility-wide 12-month rolling total halogenated HAP solvent emissions
results calculated each month during the reporting period under 8.10.3.1 of Section 8.

Item 7

S \ %
The responsible person, as defined in 3.2 of Regulation 1138, must certify that thbﬁ%‘fcgen& and information
contained in the initial statement of compliance are true, accurate, and complef

information requested.

Item 8

The owner or operator must submit the completed “Anm;ﬁ'f
of Natural Resources and Environmental Control (with a cop
the addresses provided below and in Item 8 of the form. The o
completed form.

Submit the Annual Solvent I

Delaware Department of Natural Resources
Environmental Control
Director of Air Quality .«
Blue Hen Corporate ¢
655 S Bay Road, S
Dover, DE 19901
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Annual Solvent Emissions Report

For additional facility-wide requirements applicable to affected facilities

Regulation 1138 — Section 8

Emission Standards for Halogenated Solvent Cleaning

Submittal Date: This “Annual Solvent Emissions report” must be submltted

February 1 following the end of the reporting period.

[1]  Name of the facility:
[2] Physical location — Street Address:
City, State, Zip Code :
Address where any compliance records are kept, if different thanf thi
Street Address:
City, State, Zip Code:
[3] Name of Owner or Operator:
Mailing Address:
City, State, Zip Code:
(4]
(5]
[6] Provide the facility-wide 12-mo i led HAP solvent'emission calculated in each month of the
reporting period.
January kilograms  September kilograms
February kilograms October kilograms
March kilograms  November kilograms
kilograms  December kilograms
[7] %%gs notification is true, accurate, and complete

Date :

Telephone No:

Email Address:

Printed Name:

(8]

The owner or operator must submit this “Initial Notification” form to the following agencies by the submittal date
provided above. Remember to keep a copy of this notification.

Delaware Department of Natural Resources
and Environmental Control
Director of Air Quality U. S. Environmental Protection Agency
Blue Hen Corporate Center Director, Air Protection Division
655 S. Bay Road, Suite 5N 1650 Arch Street
Dover, DE 19901 Philadelphia, PA 19103

Page 1 of 1




rioged emoizeimd Juovied leusnd

esitilisel beyooNe o1 sldrsilgge stosmovivpst sbhiw-yiition? lanobibbe 107

8 noitoed ~ BEI I noidsiugsst
guings{D tasvic? buismsgolal 101 2bisbned@ nolesimi

battimduz od jeum “noge enoiezimd tnovie? lsunnA” 2idT :s1a( lanimdu?
-boiaq gninogs odi To bas ads gniwollst | visuds™

vetiliond sdl o sms¥ (1]

2enbbA 19902 - noiteel Issieydd  [)
: 8boD qiN 20832 1D

gt ned) inesliib i Jgod 918 ebioser esusilgmen yne sedw eesbbA

W :2e9tbbA t99m2

:sbaD IS @812 O

aoiigsol ”

moigieqO 10 veawQ loems¥t (€]
z29tbbA gnilisM
0boD gis a2 gD

eidd? yd bewavor boivaq gniroger odi idasbl  [B)
€ wdmoos(l o1 | visunsl

iVasvioz TAH batenegolad yldinom sgaveve shiverd  [2)

Jboitaq gairreqer sdi goiwh il :
RS T fist : priqmuenos tasvice 1AH batansgelsd vidinom sgoievA

adi 10 dinom dows ui baislusies noieimIMgavios TAH b 1 WESAIERL sbiw-ilioel od) sbivery {a]

-boivag gaiheqor
isunsl

emmgolid odmaigsd  amegolid o
singigolid 1edolnO amsigolil

amsrgolii redmevold  amangolil
emsrgolii todmsood  emsigofil

slslqmos bug Mxreaoe eul o sobdgailil

[¥]
: oduCl

oM saodgsiaT

2inb Ieitimdue sdi vd esisnage gaiwollol sl of mol “aolizsfiito leidial™ eifls Yimdua Jewm 10IE19G0 10 awo sdT
-aoitesititon #id! 1o vqoo & qeod o) yadmaemaeH  svede babivoiqg

(2]

290mwozef lswsi To teemneged smwwsle(l
lotnoD Istnemeorivad bos

vonsgh noitsstod |smemoorivad 2 .U yitlsu() 1A to wismiQ
noizivi(l noitaetord A  wisen( wins) sisroqiod) asH sulfl

en? dorA 0291 WMZ shiue bsofl val 2 220

£E01Q1 A9 sidaiabalidd 100@1 HA asvo(l

[ 1o | oga9



